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S78 Am J PBackground: More than 25% of young adult Oklahomans smoked cigarettes in 2012. Tobacco
marketing campaigns target young adults in social environments like bars/nightclubs. Social
Branding interventions are designed to compete directly with this marketing.
Purpose: To evaluate an intervention to reduce smoking among young adult “Partiers” in
Oklahoma. The Partier peer crowd was described as follows: attendance at large nightclubs, fashion
consciousness, valuing physical attractiveness, and achieving social status by exuding an image of
conﬁdence and ﬁnancial success.
Design: Repeated cross-sectional study with three time points.
Setting/participants: Randomized time location survey samples of young adult Partier bar and
club patrons in Oklahoma City (Time 1 [2010], n¼1,383; Time 2 [2011], n¼1,292; and Time 3
[2012], n¼1,198). Data were analyzed in 2013.
Intervention: The “HAVOC” Social Branding intervention was designed to associate a smoke-free
lifestyle with Partiers’ values, and included events at popular clubs, brand ambassador peer leaders
who transmit the anti-tobacco message, social media, and tailored anti-tobacco messaging.
Main outcome measures:Daily and nondaily smoking rates, and binge drinking rates (secondary).
Results: Overall, smoking rates did not change (44.1% at Time 1, 45.0% at Time 2, and 47.4% at Time 3;
p¼0.17), but there was a signiﬁcant interaction between intervention duration and brand recall. Partiers
reporting intervention recall had lower odds of daily smoking (OR¼0.30 [0.10, 0.95]) and no difference in
nondaily smoking, whereas Partiers who did not recall the intervention had increased odds of smoking
(daily AOR¼1.74 [1.04, 2.89]; nondaily AOR¼1.97 [1.35, 2.87]). Among non-Partiers, those who recalled
HAVOC reported no difference in smoking, and those who did not recall HAVOC reported signiﬁcantly
increased odds of smoking (daily AOR¼1.53 [1.02, 2.31]; nondaily AOR¼1.72 [1.26, 2.36]). Binge
drinking rates were signiﬁcantly lower (AOR¼0.73 [0.59, 0.89]) overall.
Conclusions: HAVOC has the potential to affect smoking behavior among Oklahoma Partiers
without increasing binge drinking.
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an open access article under the CC BY-NCIntroductionSmoking is the leading cause of preventable deathand disease, and 17.3% of U.S. young adultssmoked in 2012.1 In Oklahoma, the three leading
causes of death—heart disease, cancer, and respiratory
disease—are smoking-related.2 In 2012, more than a
quarter (28.0%) of Oklahomans aged 18–24 years
smoked cigarettes.3 Most adult daily smokers began
before age 26 years,4 and stopping smoking before age
30 years greatly reduces the risk of tobacco-relatedournal of Preventive Medicine  Published by Elsevier Inc. This is
-ND license (http://creativecommons.org/licenses/by-nc-nd/3.0/).
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smoking initiation and progression to regular smoking,
and to promote early cessation.
Young adults are the tobacco industry’s youngest legal
marketing target.6 Tobacco companies target young
adults7,8 with bar/nightclub promotions,9,10 and tailor
campaigns to different groups of young adults, promot-
ing attractive smoker identities within social environ-
ments.11–13
Social Branding is a counter-marketing intervention
developed by Rescue Social Change Group that utilizes
targeted social brands to associate healthy behaviors with
desirable lifestyles through interactive marketing tactics
matching the style of the “peer crowd.” Although each
individual has a local peer group that they socialize with,
both the person and their peer group belong to a larger
“peer crowd” that shares signiﬁcant cultural similarities,
including values, activities, aspirations, or style.14 Social
Brands appeal to speciﬁc peer crowds, and compete with
tobacco industry lifestyle marketing efforts. A Social
Branding intervention targeting the “Hipster” peer crowd
(focused on alternative rock music, eclectic self-expres-
sion, and bars that feature live music) was implemented in
San Diego, California, and a signiﬁcant decrease in
smoking among Hipsters was observed.15 This study
describes a Social Branding intervention targeting a differ-
ent peer crowd (Partiers) in Oklahoma City, Oklahoma.Formative Research
Qualitative research was used to describe Oklahoma
young adult peer crowds.16 In January 2010, six 2-hour
focus groups were conducted with a total of 43 young
adults in Oklahoma City. Respondents reviewed pictures
of young adults, selecting those that best represented the
different peer crowds in Oklahoma, and described the
peer crowd characteristics, including fashion, most
popular bars and clubs, and music.14 Six major peer
crowds were identiﬁed, and informally called Country;
Hipster; lesbian, gay, bisexual, and transgender (LGBT);
Partier; Mainstream; and Urban. Based on this work, a
decision was made in consultation with the Oklahoma
Tobacco Settlement Endowment Trust to focus on the
“Partier” peer crowd, based on its smoking rates and size.
The Partier peer crowd was perceived to encompass
frequent attendance at large nightclubs with dance and
hip hop music played by DJs; a desire to engage in
“exclusive” experiences (such as gaining access to a VIP
lounge); fashion consciousness; concern for physical
attractiveness; and achieving social status by exuding
an image of conﬁdence and ﬁnancial success. Partiers
were also reported to be social smokers, or frequently
to pair tobacco and alcohol. For example, accordingJanuary 2015to a participant describing a Partier, she “just looks like
the type of girl to be like, ‘Oh, I’m drinking and
smoking.’”16
Formative research also demonstrated that young adults
in Oklahoma were initiating and habituating tobacco use at
parties, bars, and clubs. Tobacco use was perceived to be
the norm at Oklahoma bars, and was often associated with
popularity or attractiveness. Social Brands can compete
with tobacco brand images and thus change social norms
to break the association between smoking and bars, clubs,
and parties, or the link between smoking and being popular
or attractive. The formative research supported the brand
name, HAVOC, as young adult Partiers endorsed the idea
of an unpredictable, “HAVOC-ﬁlled” night.Intervention
This Social Branding intervention was designed to reduce
smoking among Partiers. The objective of the study was to
(1) assess current (past 30-day) smoking among young
adult Partiers in Oklahoma City during the intervention
and (2) determine the impact of the intervention on binge
drinking. The intervention was designed to inﬂuence
smoking behavior by associating the smoke-free HAVOC
brand with Partiers at social events. Similar to other
image-oriented commercial brands (such as how the Nike
brand links to action or excellence) the HAVOC Social
Brand was intended to embody characteristics valued by
Partiers (e.g., conﬁdence, social success, physical attrac-
tiveness). HAVOC included several elements that featured
and reinforced the brand image, including sponsored
events, brand ambassadors, social media, and direct mail.
HAVOC-sponsored events took place at popular Partier
clubs and included inﬂuential DJs, promoters, and social-
ites. The DJs were selected for their nonsmoking status
and willingness to publicly support a tobacco-free lifestyle.
During events, “social games” were used to build an
association between being social and living tobacco free.
The games encouraged Partiers to meet each other as part
of a challenge that related to tobacco education, and
participants were offered a chance to win a prize. Signage
throughout the clubs included videos and banners estab-
lishing the HAVOC brand while reinforcing the tobacco
prevention message. Ten HAVOC events occurred per
year over 3 years (2010–2012).
Because smoking is permitted in Oklahoma bars,
HAVOC required venue partners to prohibit tobacco
use in their facility during HAVOC events, including
among staff.
Brand ambassadors (young adult inﬂuencers, social-
ites, and other opinion leaders who were recruited and
trained to be representatives of the HAVOC social brand
and message) also played a role both at and outside
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manager, through social media pages and by word of
mouth. Training included learning a set of tobacco
prevention facts and becoming familiar with HAVOC’s
anti-tobacco values and how these values relate to the
Partier lifestyle. Ambassadors were asked to share this
knowledge with their peers to promote tobacco-free
living in their own social group. More than 200 brand
ambassadors were trained. Top brand ambassadors were
hired to staff the HAVOC events. Brand ambassadors
regularly provided feedback on the current state of the
campaign and on marketing materials.
Social media campaigns (YouTube, Twitter, and Face-
book, launched in March 2010) and direct mail sustained
the HAVOCmessage following events. Mailing addresses
were collected at events; participants then received direct
mail that included tobacco prevention and cessation
messages and promotions for the next HAVOC event.
Process implementation measures indicated that as of
September 2013, 417,000 people attended HAVOC
events in Oklahoma City, the HAVOC Facebook page
had 411,000 likes, and HAVOC registered 42,950
unique addresses, 43,000 e-mail addresses, and
41,850 cell phones. Over the 17 direct mailings, 38
e-mails, and 41 text messages sent to these lists, the
estimated reach for the campaign was 42,500–44,500,
and there were almost 85,000 impressions by e-mail.
Methods
A repeated cross-sectional study was conducted, with three time
points. The evaluation described in this manuscript occurred
independently from the intervention, and owing to logistical
limitations, the campaign was launched (March 2010) before the
study’s ﬁrst measurement had completed. However, the ﬁrst data
collection took place before anti-tobacco messaging was intro-
duced. Time 1 data were collected between February 6, 2010 and
April 6, 2010 and Time 2 between September 16, 2010 and June 25,
2011. Time 3 data were collected in three waves: September 29,
2011 to January 5, 2012; February 2, 2012 to April 6, 2012; and
June 1, 2012 to August 4, 2012. Analyses were conducted in 2013.
Time location sampling was used to locate Partiers, a method
frequently used to survey hard-to-reach populations, such as truck
drivers,17 sex workers,18 and injection drug users,19 and used
previously in young adult bar contexts.20 Focus groups with key
informants knowledgeable about the Partier scene were used to
develop a list of all popular Partier bars/nightclubs in Oklahoma
City.15 Venues, dates, and times were randomly selected, and data
collectors invited all individuals ﬁtting study inclusion criteria (aged
18–26 years, not visibly intoxicated, and able to give verbal informed
consent for participation). Data were collected in 33 of the most
popular venues. As the campaign progressed, more young adults
declined to take the survey during screening because they had already
completed a survey at a prior time. The response rate was 78.1% for
Time 1, 62.9% for Time 2, and 66.3% for Time 3. This study was
approved by the University of California San Francisco IRB.Measures
The main outcome measure was smoking behavior, in three
categories: daily smoking, nondaily smoking, or nonsmoking.
Survey respondents who reported smoking 30 of the past 30 days
were classiﬁed as daily smokers, those who smoked on 1–29 days
were classiﬁed as nondaily smokers, and 0 days as nonsmokers.
A secondary analysis with binge drinking as the outcome was also
conducted. Participants who reported drinking at least ﬁve
alcoholic shots or drinks within a few hours on at least 1 of the
past 30 days were considered to have engaged in binge drinking.15
HAVOC recall was assessed based on the answers to a series of
questions regarding (1) having ever heard of HAVOC or HAVOC
nights; (2) having attended a HAVOC event; or (3) ever visiting
the HAVOC website or Facebook page (responses were yes/
number of times, no, or I don’t know). The three responses were
combined into a single dichotomous measure, in which reporting
yes or a number of times on any of the three questions was coded
as recall¼1 and any other response¼0.
Duration of the intervention was treated as a continuous
variable reﬂecting months elapsed since the start of Time 1 data
collection, similar to past published analyses.15 Covariates were
selected a priori based on ﬁndings in the literature and the team’s
previous work identifying factors associated with smoking among
bar patrons.15 They included advertising receptivity, trend sensi-
tivity, support for action against the tobacco industry,21,22 and
demographics. Advertising receptivity was assessed using a stand-
ard measure (willingness to use a tobacco industry promotional
item).23 Partier status was determined based on picture and bar
selections used in previous research,14,15 where participants
selected pictures of individuals they were most and least likely to
be friends with, and ranked bars from a list that they were most
likely and least likely to attend. This process was based on previous
work by Brown and colleagues24 and has been described in detail
elsewhere.14,15
Consistent with prior research,21,22 support for action against
the tobacco industry was measured based on a response to three
items: (1) “I want to be involved with efforts to get rid of cigarette
smoking”; (2) “I would like to see the cigarette companies go out of
business”; and (3) “Taking a stand against smoking is important to
me.” Answer choices on a 5-point Likert-type scale were averaged
across the three items and used as a continuous variable.15
Trend sensitivity, which determines how social the respondent
is and how likely they are to follow peer crowd trends, was assessed
based on a series of 13 questions that have been described in detail
previously.15 The trend sensitivity score was treated as a single
continuous variable.
Demographics included age; sexual orientation (straight, gay,
lesbian, bisexual, other); sex (male, female); and education (attends
college locally, attends college outside the local area [excluded
from analysis], graduated college, dropped out of college, high
school education). Owing to small cell sizes, sexual orientation was
dichotomized into straight (ref) versus all other categories in
multivariate analyses. College dropout/high school education
categories were collapsed; college graduate was the ref group.Statistical Analysis
Descriptive analyses of demographic data were conducted and
differences were assessed across study time points using thewww.ajpmonline.org
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test for continuous variables. Multivariate multinomial regression
examined the association between HAVOC recall and three out-
comes: daily smoking, nondaily smoking, and nonsmoking (ref
group), controlling for the aforementioned demographic and attitu-
dinal covariates. A stratiﬁed analysis was conducted among Partiers
and non-Partiers. Within each Partier stratum, the interactionTable 1. Sample characteristics at each time point, n (%) unles
Age (years)
18–20
21–23
24–26
Education
College graduate
College in local area
Dropped out of college
High school
Race/ethnicity
Caucasian
African American
Hispanic
Asian/Paciﬁc Islander
American Indian/Alaskan Native
Other
Male sex
LGBT sexual orientation
Smoking status
Current smoker
Nonsmoker
Smoking status
Nondaily smoker
Daily smoker
Binge drinking at least once in the past 30 days
Receptive to tobacco advertising
Support for action against the tobacco industry—scale (M [SD])
HAVOC recall
Afﬁliation with Partier culture
Trend sensitivity index (M [SD])
Note: Boldface indicates signiﬁcance (po0.05).
LGBT, lesbian, gay, bisexual, and transgender.
January 2015between time (duration of intervention–a continuous variable) and
recall of HAVOC on the three smoking outcomes was examined.
Binge drinking was analyzed via binary logistic regression with the
same covariates. Multicollinearity was assessed using the variance
inﬂation factor (VIF). All data analyses were conducted using SAS,
version 9.3. Statistical testing was performed using a 0.05
signiﬁcance level.s otherwise noted
Time 1
(n¼1,383)
Time 2
(n¼1,292)
Time 3
(n¼1,198) p-value
86 (7.3) 27 (2.4) 75 (7.4) 0.6770
702 (59.2) 689 (60.1) 551 (54.2) 0.0064
397 (33.5) 431 (37.6) 390 (38.4) 0.0096
271 (22.9) 292 (25.5) 307 (30.3) o.0001
719 (60.8) 565 (49.3) 457 (45.1) o.0001
99 (8.4) 131 (11.4) 129 (12.7) 0.0042
93 (7.9) 159 (13.9) 121 (11.9) 0.0033
792 (67.3) 678 (59.2) 557 (55.9) o.0001
58 (4.9) 153 (13.4) 114 (11.4) o.0001
102 (8.7) 156 (13.6) 211 (20.9) o.0001
86 (7.3) 53 (4.6) 49 (4.9) 0.1299
60 (5.1) 72 (6.3) 45 (4.5) 0.1733
68 (5.8) 34 (3.0) 35 (3.5) 0.0395
632 (54.0) 483 (42.2) 479 (47.3) 0.0040
122 (10.3) 93 (8.1) 116 (11.4) 0.4038
502 (44.1) 508 (45.0) 458 (47.4) 0.1668
636 (55.9) 622 (55.0) 509 (52.6) 0.1668
335 (29.4) 334 (29.6) 326 (33.7) 0.0276
167 (14.7) 174 (15.4) 132 (13.7) 0.3336
872 (76.8) 805 (71.0) 657 (67.7) o.0001
332 (28.2) 305 (26.6) 268 (26.4) 0.4275
2.6 (1.34) 2.9 (1.33) 2.9 (1.33) o.0001
106 (8.9) 229 (20.0) 272 (26.8) o.0001
493 (41.9) 486 (42.4) 408 (40.4) 0.2683
9.0 (3.42) 9.1 (3.22) 8.9 (3.34) 0.2807
Figure 1. Daily and nondaily smoking and HAVOC recall in the total sample and among Partiers.
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About 40% of respondents most strongly afﬁliated with
the Partier peer crowd (Table 1). Participants were
predominately aged 21–23 years, Caucasian, non-LGBT,
and local college students. Most participants had engagedTable 2. Multivariate analysis predicting daily and nondaily smo
(n¼1,292), OR (95% CI)
Variables Daily smokera
Duration of intervention
HAVOC brand recall over 2 years 0.30 (0.10, 0.95
No HAVOC brand recall over 2 years 1.74 (1.04, 2.89
Binge drinking 2.40 (1.48, 3.90
Age 1.02 (0.91, 1.15
Gender
Male 0.62 (0.41, 0.93
Race/ethnicityb
African American 0.64 (0.31, 1.31
Hispanic 0.85 (0.47, 1.53
Other 1.37 (0.79, 2.37
Educationc
Drop out college/high school 4.30 (2.52, 7.35
Go to college in the local area 0.84 (0.49, 1.44
Advertising receptivity 2.07 (1.35, 3.17
Trend sensitivity index 1.13 (1.06, 1.20
Support for action against the tobacco industry 0.48 (0.40, 0.57
LGBT 1.24 (0.62, 2.48
HAVOC recalld 1.10 (0.67, 1.81
aMultinomial regression with ref group: nonsmoking.
bRef: white.
cRef: graduated from college.
dAt duration¼12 months.in binge drinking in the past 30 days. Smoking rates did
not change in the total sample (44.1% at Time 1, 45.0% at
Time 2, and 47.4% at Time 3; p¼0.17), but there were
signiﬁcant differences in smoking among those
participants who recalled HAVOC, and a greater differ-
ence among Partiers who recalled HAVOC (Table 1,king among Partiers
Nondaily smokera
) 0.72 (0.31, 1.67)
) 1.97 (1.35, 2.87)
) 2.35 (1.67, 3.30)
) 1.04 (0.95, 1.27)
) 1.14 (0.85, 1.52)
) 0.95 (0.59, 1.53)
) 0.97 (0.64, 1.46)
) 1.98 (1.34, 2.92)
) 1.19 (0.77, 1.82)
) 0.88 (0.61, 1.25)
) 2.16 (1.59, 3.04)
) 1.10 (1.05, 1.15)
) 0.66 (0.58, 0.73)
) 1.21 (0.71, 2.08)
) 1.17 (0.80, 1.70)Figure 1). There was no evi-
dence of multicollinearity in
the following analyses.
In multivariate multino-
mial regressions for the over-
all sample, there was a sig-
niﬁcant positive interaction
between recall of the interven-
tion and duration of the inter-
vention; Wald χ2(2)¼11.42,
p¼0.003. Respondents who
did not recall HAVOC were
signiﬁcantly more likely to be
daily (AOR¼1.58, 95%
CI¼1.16, 2.17) and nondaily
(AOR¼1.81, 95% CI¼1.43,
2.30) smokers, whereas res-
pondents who recalled HA
VOC did not show such
increased odds of smoking.
In addition, the analysis
was stratiﬁed based on Partier
status (Tables 2 and 3). In
multivariate multinomial
regressions among Partiers
(Table 2), the interaction
between recall and interven-
tion duration was signiﬁcant;
Wald χ2(2)¼8.85, p¼0.012.
Individuals who recalled
HAVOC were signiﬁcantly
less likely to smoke daily
(AOR¼0.30, 95% CI¼0.10,www.ajpmonline.org
Table 3. Multivariate analysis predicting daily and nondaily smoking among non-Partiers
(n¼1,822), OR (95% CI)
Variables Daily smokera Non-daily smokera
Duration of intervention
HAVOC brand recall over 2 years 0.65 (0.26, 1.64) 0.83 (0.41, 1.66)
No HAVOC brand recall over 2 years 1.53 (1.02, 2.31) 1.72 (1.26, 2.36)
Binge drinking 2.09 (1.42, 3.09) 2.39 (1.81, 3.15)
Age 1.07 (0.98, 1.17) 1.04 (0.97, 1.11)
Gender
Male 0.84 (0.62, 1.14) 0.90 (0.71, 1.14)
Race/ethnicityb
African American 0.51 (0.29, 0.92) 1.21 (0.83, 1.64)
Hispanic 0.48 (0.28, 0.83) 1.17 (0.83, 1.64)
Other 1.21 (0.80, 1.84) 1.62 (1.17, 2.23)
Educationc
Drop out college/high school 1.50 (0.98, 2.29) 0.87 (0.62, 1.21)
Go to college in the local 1.12 (0.76, 1.65) 0.94 (0.71, 1.25)
Advertising receptivity 2.45 (1.78, 3.36) 1.76 (1.36, 2.27)
Trend sensitivity index 1.19 (1.14, 1.25) 1.08 (1.04, 1.12)
Support for action against the tobacco industry 0.57 (0.50, 0.65) 0.61 (0.56, 0.67)
LGBT 1.47 (0.94, 2.30) 1.67 (1.18, 2.35)
HAVOC recalld 1.06 (0.69, 1.62) 1.37 (0.99, 1.89)
aMultinomial regression with ref group: nonsmoking.
bRef: white.
cRef: graduated from college.
dAt duration¼12 months.
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(AOR¼0.72, 95% CI¼0.31, 1.67). Those partiers who did
not recall HAVOC had signiﬁcantly increased odds of
daily (AOR¼1.74, 95% CI¼1.04, 2.89) and nondaily
smoking (AOR¼1.97, 95% CI¼1.35, 2.87).
In multivariate multinomial regressions among non-
Partiers (Table 3), recall of HAVOC was not associated
with a change in daily or nondaily smoking. The
interaction between recall and intervention duration
was not signiﬁcant; Wald χ2(2)¼4.41, p¼0.11. Individuals
who did not recall HAVOC had an increased likelihood of
daily (AOR¼1.53, 95% CI¼1.02, 2.31) and nondaily
smoking (AOR¼1.72, 95% CI¼1.26, 2.36).
In a secondary analysis, binge drinking was also
assessed, because the intervention was bar-based and could
be associated with increased alcohol consumption. Overall,
controlling for covariates, binge drinking rates were
signiﬁcantly lower over time (AOR¼0.73, 95% CI¼
0.59, 0.89).January 2015Discussion
The HAVOC intervention
shows promise to impact
smoking behavior among the
targeted population. Previous
work in San Diego, California,
with Hipsters found that the
Social Branding intervention
was also able to reach this
young adult peer crowd.15 In
addition, similar to the pre-
vious study,15 there was a sig-
niﬁcant decrease in binge
drinking (AOR¼0.44, 95%
CI¼0.53, 0.78) when control-
ling for age, gender, race, sex-
ual orientation, and education.
The decreased odds of binge
drinking observed in this cam-
paign (AOR¼0.73, 95% CI¼
0.59, 0.89) was also signiﬁcant,
though smaller. These data
suggest that this bar interven-
tion is unlikely to promote or
reinforce binge drinking.
This study is consistent with
the literature supporting using
segmentation based on peer
crowds for targeted interven-
tion. Previous research has
demonstrated a difference in
smoking rates between peer
groups among youth and
S83young adults.25,26 In Los Angeles, California, researchers
determined that the middle school peer group with the
highest smoking rates was “Gangsters/Cholos,” who had
seven times the odds of smoking.26 In Richmond,
Virginia, among three African American youth and
young adult peer crowds (hip-hop, preppy, and main-
stream), the hip-hop peer crowd had increased odds of
smoking (AOR¼1.97, 95% CI¼1.03, 3.76).14 This study
adds to the literature documenting increased risk among
peer crowds as the ﬁrst assessment of Social Branding as
an intervention for the Partier peer crowd.
The HAVOC intervention occurred within Oklaho-
ma’s current tobacco policy context. As of 2013, bars
were not covered in Oklahoma’s smoke-free policy, and
localities were pre-empted from passing any stronger
clean indoor air laws.27 Although bars were required to
be smoke free during HAVOC events, Oklahoma City
Partiers regularly frequent smoky venues. Over time,
more bars in Oklahoma City voluntarily adopted smoke-
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HAVOC events, and bar owners anecdotally reported
that their direct experience with successful smoke-free
nights inﬂuenced why they felt it was economically
feasible to adopt a voluntary smoke-free bar policy.
There were also reports that more inﬂuential DJs have
become willing to publically associate themselves with
tobacco-free lifestyles over time. Additional research is
needed to fully understand the impact of a Social
Branding intervention on the policy environment.
The success of this project suggests that bar-based
interventions may be an effective way to address health
disparities among hard-to-reach populations. Very high
tobacco use rates were found in the survey samples, and
this is one of the few young adult–focused efforts based in
community social settings, rather than college campuses
or healthcare settings. Bar campaigns have reached
vulnerable populations outside of tobacco control,28,29
but this is the ﬁrst intervention to use social opinion
leaders in the bar and nightclub setting to affect tobacco
use among Partiers. As young adulthood is marked by life
transitions that may include initiation of alcohol use or
other risky behaviors, bar-based Social Branding inter-
ventions could be explored to promote other healthy
behaviors.Limitations
This study is limited by the repeated cross-sectional
design without a pre–post analysis. A longitudinal design
would be an ideal design, but longitudinal studies are
limited by low participation rates. There are limitations
inherent in the use of time location sampling. It is
possible that all venues popular among young adult
partiers were not identiﬁed. The survey response rates
decreased over time, and there may have been differences
among those who participated in the survey versus those
that did not. Self-reported tobacco use without biochem-
ical validation was used. HAVOC recall reported was
limited (8.9% at Time 1 to 26.8% at Time 3); thus the
intervention could be intensiﬁed. In addition, demo-
graphic characteristics of the participants changed
between the three time periods. Although the analyses
were adjusted for these characteristics, it is possible that
these or another characteristic inﬂuenced smoking.
Visibly intoxicated individuals were not included in this
study; thus, results do not apply to this population.Conclusions
Among Partiers who recalled HAVOC, there was a
signiﬁcant difference in daily smoking. It is feasible to
target a young adult peer crowd, Partiers, through a bar-
based intervention in Oklahoma. HAVOC has potentialto counter increasing smoking among young adult
Oklahoma partiers. Innovative interventions such as
HAVOC should be supported.
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